Nine throwing athletes, over an 8-year period, were retrospectively diagnosed with postero-medial elbow impingement. Symptoms lasted 9 months prior to surgery. MRI showed abnormal findings in all patients at the articular surfaces of the posterior trochlea and anterior medial olecranon that ranged from cartilage defects and subjacent subchondral bone marrow edema. At surgery, all patients showed postero-medial synovitis and olecranon spurs with 3 patients additionally having loose bodies in the joint. MRI findings correlated closely with arthroscopic findings.
Muscle and tendon properties during menstrual cycle Kubo K, et al. Int J Sports Med, 2009, 30, 139-143 Eight women between 22 and 23 years of age with regular menstrual cycles were evaluated during the menstrual, ovulatory and luteal phases for changes in the mechanical properties of muscle and tendon. Muscle evaluations included maximal isometric voluntary contraction (MVC) and the interpolated twitch method. Tendon properties were evaluated by ultrasound in knee extensors and plantar flexors. The conclusion drawn was that changes in female steroid hormones during the menstrual cycle do not affect the mechanical properties of human muscle and tendon.
Cost-effective analysis of the most common orthopaedic surgery procedures: knee arthroscopy and knee anterior cruciate ligament reconstruction Lubowitz JH, Appleby D Arthroscopy, 2011 , 27, 1317 -1322 The purpose was to determine the cost-effectiveness of surgically treated knee arthroscopy and ACL reconstruction. Retrospective analysis of prospectively collected data from a single surgeon was subject to the outcome measure of costeffectiveness (cost of a quality-adjusted life year-QALYwhich is calculated by multiplying difference in health-related quality of life, before and after treatment, by life expectancy. There were 93 arthroscopy and 35 ACL reconstruction patients at a mean follow-up of 2.1 years. Cost per QALY was $5,783 for arthroscopy and $10,326 for ACL reconstruction (2009 US$). Sensitivity analysis showed that the results were relatively insensitive to variations in costs or outcomes. The authors conclude that the surgical procedures are very cost-effective.
A radiographic classification of massive rotator cuff tear arthritis Hamada K, et al. Clin Orthop Relat Res, 2011 , 2452 -2460 The authors applying previously described grading systems retrospectively evaluated 75 patients with massive rotator cuff tears.34 were treated non-operatively and 41 operatively. Patients with grade 3,4 or 5 tears had a higher incidence of subscapularis fatty degeneration than grade 1,2 tears. The re-tear rate of repaired supraspinatus tendon was more frequent in grade 2 than grade 1.In operated cases, radiographic grades did not progress.
Humeral avulsion of the inferior glenohumeral ligament in college female volley ball players caused by repetitive microtrauma Taljanovic M, et al. Am J Sports Med, 2011 , 39, 1068 -1076 This is a case series of four female college volley ball players referred for MR arthrograms with pain in the dominant shoulder and inferior capsular laxity, but without a history of known acute trauma or shoulder dislocation. All four patients had a humeral avulsion of the inferior glenohumeral ligament (HAGL).Three had labral tear and partial thickness rotator cuff tear. All were outside hitters or middle blockers. Three of the patients underwent repair of the axillary pouch of the HAGL lesion. The tear in the fourth patient was so small it was not surgically repaired. At arthroscopy all patients had intact anterior and posterior bands of the IGHL. All labral tears were repaired. All patients returned to volley ball competition within 6-8 months of surgery.
